Infant Cot Deaths SIR,-Among the many hypotheses put forward to account for these tragic infant deaths the suggestion of the possibility of airway obstruction of the larynx by closure of the epiglottis has not been mentioned.
The most common postmortem findings reported have been those of a minor upper respiratory tract infection. This would suggest that the infant would have a cough with some tacky mucus. If one would postulate that the sequence of events that lead to death would be that the infant coughs up a little mucus, and, as all infants do, attempts to swallow the mucus that reaches the pharynx. This results in closure of the laryngeal airway by the epiglottis, which becomes "gummed" down by some residual mucus, effectively blocking the next step, which would be an inspiration, thus forcing the epiglottis down further over the larynx. As the tidal air has been expelled in the process of coughing, there is no way for the infant, or even an adult, to make a forced expiration to force the epiglottis open. Death is rapid and silent-without a struggle from asphyxiation or vagal inhibition.
The rapid death leaves little time for morbid pathological changes to be found and in the process of handling the dead infant some residual air is forced from the lungs, opening the epiglottis and destroying the only evidence of cause of death.
If this hypothesis, which would account for the lack of any significant postmortem changes, is accepted, and it would appear to be a reasonably valid one, we have come to the reluctant conclusion that there is no solution to avert this tragic problem. (1) Those with obviously related head injury such as bruising or fractures or both.
(2) Those with injuries elsewhere on the body, but no significant injury to the head.
(3) Those with no significant injury anywhere.
The first category presents no problem in that the injuries clearly lead to death. The second category is more difficult, particularly if the other injuries are of long standing, but there should be no hesitation in attributing the fatal subdural haematoma to the general violence implicit when there are injuries of appropriate severity and duration to other parts of the body.
In the third category I have for some
